2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027222 |

1. Entity Name

FULCRUM FINANCIAL GROUP, INC.

Maiting Address

9032 MOCKINGBIRD DR.
SANIBEL FL 33957-3610

Principal Place of Business

9032 MOCKINGBIRD DR.
SAMIBEL FL 33957

3. Mailing Address
90 3 7-Moe

Suite, Apt. #, etc.

G037 InocRimgbind D

Suite, Apt. #, etc.

——

I

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90007 003 ***150.00

Il

AR

DO NOT WRITE IN THIS SPACE

—
PR P ~
City&qu;M — / B ity & State / 4. FEI Number gy Applied For
?a« ni J 5: . &A/L)" i < - 6 20757 Nat Applicable
Zip — Country =~ fﬂ R 5“' »|  Country, { f]= " i $8.75. Additional
3 27.9— 7 %’0 3 7 7 v a =5~ Gortificate cf'smtus'uw_r—l:ee-ﬂequirsd -
~ " &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FRANK G JR Street Address (P.O. Box Number is Not Acceptable)
9032 MOCKINGBIRD DR. .
SANIBEL FL 33357 3
ﬂ /0 &AW City FL Zip Code
8. The above named’en‘tdi'ty submits this statem“t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and ulle if applicable. (NOTE: Registerad Ageni signalure required when einstating} DATE
. L s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution,

Added 10 Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP C7 oelete ML C1change  [2] Addition
NAME BROWN, FRANK G JR NAME .
sTReT avoress | 9032 MOCKINGBIRD DR. STREEY ADORESS CEL
CITY-ST-ZIP SANIBEL FL 33957 CITY-ST-21P TINL e
TITLE [ pelete TITLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-2P
TILE [ Delete TITLE [(Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-I2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
TMLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the sam
of the corporation or the receiver ar trustee empowered to execute thig reporl ag required by Ch
changed, or on an attachment with an a s, with all othgr like e red.

tion 119.07(3Xi), Florida Statutes. | further cartify that the information
e legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12/if

SIGNATURE:

A Jp- 2000 /-

Daytima Phone #

SHA07

e
VR jlﬂ-

Dals




